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INTRODUCTION
Management of medicamentous uncontrollable biliary reflux after esophagectomy
and gastric pull-up is a challenging surgical problem. [1] Although functional disorders after esophagectomy can usually be satisfactorily handled by dietary measures in combination with specific medications, functional disorders persist in rare cases despite extensive conservative treatment procedures. Surgical reintervention is a rarely used, second-choice option. This case report describes successful surgical intervention due to medicamentous, uncontrollable biliary reflux after esophagectomy and gastric pull-up.
DESCRIPTION
We present the case of a 60-year-old male patient with severe, medicamentous, uncontrollable biliary reflux seven years after curative subtotal esophagectomy, which was performed at an external hospital in 2001 due to an infrabifurcal squamous cell carcinoma of the esophagus. Reconstruction of the intestinal passage had been performed with a total gastric pull-up in combination with a pyloroplasty to avoid gastric emptying problems. The postoperative histopathology had revealed a pT1N0M0R0 tumor.
The patient had suffered since the operation from biliary (alkaline) gastro-esophageal conduit reconstruction after esophagectomy. They compared pyloroplasty, pylorotomy and no pyloric drainage operation. There was no improvement in delayed gastric emptying problems, which were found in one third of all patients, but there was increased bile reflux and reflux esophagitis in patients undergoing pyloric drainage. [11] Another group tried to reduce duodenal and biliary reflux after esophagectomy by performing 360° fundoplication around the anastomos is and the remnant esophagus.
They observed less reflux after this modification of the operation. 
